PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



v. 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



the 



□ 



(Title of the Invention) 

specification of which %COC0Ci/0& SyZTfrVl , l^pT^PF & U ^ 

is attached hereto 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



3 -AT-T^cx?^ 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under S^U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. ' 
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DECLARATION — Utility or Design Patent Application 

S 4 



Direct all correspondence to: Customer Number: 


OR j^j Correspondence address below 


Name 


Address 

s$oo. CoAcr fcrt 


City 


State 

CA. 


ZIP 


Country ^ Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q A petjtion nas been fi | ed for this uns j gned inventor 


Given Name _ 

(first and middle [if any]) r~\ J / ft\ k \ 


Family Name ' 
or Surname f 


Inventor's f \ / X 

Si9nature f i^^C^T^- s 


Date 


Residence: City \^ " 


State 

rA. 


Country 

ucA 


Citizenship 


Mailing Address * 9 




State ^ A 




Country ^ ^ 


NAME OF SECOND INVENTOR: //% 


Q A petition has been filed for this unsigned inventor 


Given Name I 
(first and middle [if any]) < 


r amily Name 
Dr Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 
CA 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


j[ 1 Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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FORM PTO-1209 
(Rev. Feb 2000) 



UNITED STATES PATENT AND TRAD EMARK OFFICE 



/* the United States Patent and Trademark Office 



OATH OR AFFIRMATION 



I,. 




THE 

, „«. observe to .aws and rote office of the United States Paten, and Ttadentara Office 
thereof 

Z SSTrfS Office lv an, artifice or false statements of foci or tew. 

'-^^ 

knowledge or approval . 

i will abstain from all offensive personality and advance no fact prejudicial to the honor or 
lepltS . W or witness unless required by justice of the cause writ winch ! am charged. 



will not delay any man's cause for lucre or malice. 




Signature of Applicant 



Submitted and sworn to, or affirmed before me .this 2i/l_day of fd>n*y . 20^ 




JOEL BR00SKY > 
1285329 m 
ROTAW WBUWAUfOBWA V 
SmwCraiConnj — 
i»»to B ffl>.t > pteaBw.M.«W_| 





'Signature of Notary Public 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



i 
1 

i 
i 



I 



I 
I 

1 

i 



I 
1 



State of Califon 
County of 



ss. 



nnJ / f#&V/^A- before me. 

to"! . 

personally appeared " 




Name and Trtto of Otto* (e.g.. -Jane Doe. Notary PuW) 

Z&cT/lAJ G6£*$$t . . 

Nsme<s) of Signers) 

□ personally known to me 
^Kproved to me on the basis of satisfactory 
evidence 

to be the person(s) whose name(s) is/are 
subscribed to the within instrument and 
acknowledged to me that^ejstefthey executed 
the same in his/h£rftheir authorized 
capacity^), and that by his/her/their 
signature(s) on the instrument the person(s), or 
the entity upon behalf of which the person(s) 
acted, executed the instrument. 



it seal. 



ii ,-Tb .flr« a* n m 1 m 1 m m ffl lfl * r 
IANM.OOREN I 

Commt»ion# 1327848 | 

Notary Pubttc - CaRfonua | 

Santa Cruz County f 

My Comm. Expires Nov1.2005f 

p * * m w w v l * r ^ 




OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent 
fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Trt ,e or Type of Docu^nt:^^!^^^^^ faP^T 

Document Date: 2> - \ P '^LsX^^ Number of Pages: Qj>l 

Signer(s) Qt hor Than Namod Abovo; 

Capacity(ies) Claim 

Signer's Name: 



^Individual 
□ Corporate Officer 




RIGHT THUMBPRirJT 
OF SIGNER 



Top afjtfeA^-here 



-Title(s): 



□ Partner — □Limited □ General 

□ Attorney-in-Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



Signer Is Representingi^-L^EZi^ 




! 
I 



1 

9 

i 



i 

i 
I 

1 



i 
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